GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT ON DISABILITY SERVICES

PCR Results Web Posting

Provider Organization SYMBRAL FOUNDATION

Contact Person(s) Kendall LaRose
Phone Number 301-650-5722
Email Address(s) symbral@aol.com

Provider Services Reviewed Residential Habilitation, Supported Living, Respite Daily,
Supported Living Periodic,

Location(s) Reviewed 8339 Navahoe Dr, SILVER SPRING, MD 20903
8811 Colesville Rd #303, Silver Springs, MD 20910
8811 COLESVILLE RD APT 224, SILVER SPRING, MD
20910
914 Silver Spring Avenue Suite 103, ,
829 QUINCY STREET NW #312, Washington, DC 20011

# Individuals Reviewed by |Residential Habilitation - 1
Service Supported Living - 2

Respite Daily - 1

Supported Living Periodic - 1

Annual PCR dates 07/15/2013 - 07/17/2013
F/U Review Date(s) 09/04/2013
Annual Report Date 07/25/2013
F/U Report Date 09/12/2013

The overall results on initial review were:

Service Person % Organization% |[Rating Satisfaction %

Centered Score Score

Domains

Score

# Yes/Total # Yes/Total # Yes/Total
Residential 58/59 98% 32/38 84% Needs 10/10 100%
Habilitation Improvement

All Mandatory 10/10 100%10/13 77%



Indicators

Supported Living 81/92 88% 32/38

All Mandatory 16/18
Indicators

Respite Daily 26/28

89% 10/13

93% 32/38

All Mandatory 6/6 100%10/13
Indicators

Supported Living 47/54 87% 32/38
Periodic

All Mandatory 10/10 100% 10/13
Indicators

The overall results on follow up review were:

Person %

Service Centered Score
Domains
Score
# Yes/Total # Yes/Total
Residential 59/59 100%38/38
Habilitation
All Mandatory  10/10 100%13/13
Indicators
Supported Living 92/92 100%38/38
All Mandatory  18/18 100%13/13
Indicators
Respite Daily ~ 28/28 100%38/38
All Mandatory  6/6 100%13/13
Indicators
Supported Living 54/54 100%38/38
Periodic
All Mandatory  10/10 100%13/13
Indicators

Certification issued/dates/services

Waiver Service
Residential Habilitation
Supported Living

Organization%  Rating

Certification Dates
07/15/2013 - 07/15/2014 | Annual
07/15/2013 - 07/15/2014 | Annual

84% Needs
Improvement
77%

84% Needs
Improvement

77%

84% Needs
Improvement
77%

# Yes/Total

100% Satisfactory 10/10
100%

100% Satisfactory 20/20
100%

100% Satisfactory/
100%

100% Satisfactory 10/10

100%

Certification Type

Satisfaction/%
Score

100%

0%

100%
10/10100%
20/20100%
/ 0%
10/10100%



Respite Daily 07/15/2013 - 07/15/2014 | Annual
Supported Living Periodic| 07/15/2013 - 07/15/2014 | /Annual



